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An editorial 


Of all serious communicable diseases, venereal infections alone can be diag- 
nosed and treated with surety. But our medical know-how accomplishes nothing 
unless we find those who are infected. 


Here is the crux of the VD problem. 


The job is to get penicillin into the people who need it, even when they may 
not know they need it. It is dangerous to allow infectious syphilis to erupt in 
epidemics; it is just as dangerous to allow latent syphilis to bide its time while 
it destroys the unknowing. 


VD’s sorriest victims are the young. whose headlong pursuit of happiness 
too often leads them to tragedy. Our future depends on them. 


Our nation’s defense depends on our people, peculiarly mobile. moving from 
north to south and from east to west as no other people have done before. If 
as they move they carry with them patterns of behavior too often promiscuous. 


venereal disease moves with them. 


We have no mathematical formula for predicting just where or when or how 
VD will strike. We do know that the rate of increase is cumulative and the 


progression sometimes geometric. 


Serious and sizable, the VD problem—like its human victims—is complex 


and unpredictable. It is a community problem, and regional, and national, and 


international. Not without justification the people of our country look to 
Congress to protect their health by appropriating sufficient funds for effective 
VD control. 
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adolescent becomes a social person 
by Margaret E. Tresselt 


One of the most difficult: problems the adolescent must face is making the 
Instead 


transition from a somewhat passive social life to a rather active one. 


of being in a social group because he lives in the neighborhood or because he 


possesses certain toys, the adolescent generally finds that he must now do some- 
This movement toward the expansion of 


thing to get and maintain. status. 
social contacts accompanies two other changes for the adolescent—emancipating 


All these shifts of 


himself from his parents and achieving heterosexuality. 


interest affect the adolescent's interpersonal relationships. 


Ordinarily. the chief opportunities for these relationships lie in the school 
Friends of adolescents usually live in the same vicinity 
Since local schools and colleges serve students 


and the neighborhood. 


and are generally the same age. 
from a surrounding neighborhood, and since classes are populated by a given 


age-range, most of the adolescent’s friends are his schoolmates. 


Wherever the adolescent meets his friends. he generally wants them to be 
friendly. well-mannered, cooperative with a group, and loyal to friends. He 
is attracted to those who enjoy hearing or telling jokes. and who have many 
There may be, however, some diflerences between the pre- 
For example, the non-college adolescent 


friends themselves. 


college and the non-college groups. 
might want his friends to be listeners or good athletes. more than the pre-college 


boy or girl. 


In addition, there may be some differences between the sexes in the character- 
Often boys expect their boy friends to 
Girls consider the 


istics they look for in their friends. 
he good sports and to be interested in the same activities. 
social status of their boy friends. A chum or pal is by definition a friend of 
the same sex and, essentially. is expected to be the closest friend. While girls 


seem to feel free to discuss anything or everything with their chums, bovs are a 


little more reserved. 


\ 


In school the clique consists of about two to nine boys or two to 12 girls. 


typical nucleus of adolescent activities. the clique can be advantageous and dis- 


advantageous at the same time. 
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The advantages— 


@ The group offers a feeling of security to its various members. 


@ Usually it provides a pleasurable pastime—playing, talking or eating. 


@ Within its confines the adolescent has experience in getting along with 
people, developing some tolerance and understanding, and learning 
social skills. 


The disady antages 
@ Because of the clique, the adolescent neglects other responsibilities. 
@ He may become snobbish. 
@ The non-member is lonely. 


\ common enough story of the disadvantages concerns sororities and fraterni- 
ties. One girl who aspired to belong to a certain sorority received an invitation 
to attend a dance which she was told would be a stag affair and nothing but 
sports clothes would be worn. The girl purchased a complete sports costume 
at considerable expense and went stag, only to find that all the girls went formal 
and none went without escorts. She was literally laughed out of the occasion. 
The experience was one that approached a traumatic shock for her, and she left 


college. 


As the adolescent expands his social contacts, he should be making good 
heterosexual adjustments. If he is to learn to get along with the opposite sex 
he needs an environment where there ‘is a sufficient number of the opposite sex. 


But even if this condition is met, many young people in coeducational situations 
are uncomfortable and do not know what to say to each other. Here parents 
need insight to be encouraging and sympathetic to the problem. Unfortunately, 
companions, and not parents, give much basic information concerning the 
opposite sex. This inhibits adolescents from speaking frankly with their parents. 
Boys. particularly, get their knowledge from friends. while girls generally get 
more information at home. 


In the earlier stages of heterosexual development some adolescents may 


experience sex aversion. This is often the result of social causes. and not 


necessarily just physiological causes. as is so often claimed. It would seem 


Educated at Barnard, Columbia and Rutgers (Ph.D.), 
she has taught at Union Junior College and Hunter. 

Onetime Naval Research Office psychologist, she is now 
assistant professor of psychology at New York University. 
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as if it were the timing and the quality of the revelation of the facts of life. 
rather than the type of information, which give rise to unfavorable attitudes. 


Adolescent idols 


Far more noticeable in our society is the “crush” state. consisting of an 
This often occurs during the sex 


attachment toward a member of the same sex. 
aversion period, and lasts from one to six months. 


In general. crushes seem 


to be more common among girls than among boys. 


A woman teacher was the subject of a crush by a 16-year-old girl who wasn't 
even in her class but who visited the teacher after each of her classes was 
The adolescent became so adoring of the teacher that she would 


dismissed. 
stroke the instructor’s hair whenever the other adolescents’ attention was directed 


elsew here. 


The usual technique for handling this situation is to avoid meeting the 
adolescent alone. and to assign to her one or more tasks (which please the 


adolescent) until such time as she outgrows the crush stage. 


Another rather common stage is that of hero-worshipping. In this period 


These persons 


the adolescent is attracted to a person who is appreciably older. 
may include such diverse figures as baseball stars, teachers, Hollywood actresses. 
One young man wrote of his teacher—"I finally met her, the girl of my 
She’s personality personified. Right now Im 


pilots. 


dreams. She's quite a dish. 
writing ... while thinking of this dream come true. 
me a second look. but that look isn’t what I want. so Pl ge 


| can't say she isn’t giving 


» ambling along 


worshipping her from afar.” 
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(As the adolescent grows older he tends to select friends of the opposite sex 
from an age-group more or less the same as his own. At this time boys indulge 
in wisecracking. teasing and rough-housing, and they wear extreme styles of 
clothes: girls often use too much make-up or adopt eccentric styles of hairdress. 


Most adolescents mature within a few months of each other and so can keep 
in the social swing of things. The late maturing girl tends to pick a younger 
group for companionship. Asa result, she may have to face some social problems. 
The late maturing boy is readily accepted by a younger group and maintains his 


status in this group even when mature. 


Between 16 and 20 dating becomes most significant. particularly for the girl. 
Both the boy and girl enjoy this romantic love pattern, but most frequently it’s 
the boy who complains that the girl wants to get married. and this pressure 
creates problems for the disinterested or economically unprepared young man. 
In some coeducational colleges the standard joke is that certain girls are 


taking the “pre-wed” course. 


Courtship 
The stages in the courtship pattern move from free-ranging among members 
of the opposite sex to going steady. the formal engagement. and finally marriage. 
During the exploration period of courtship. there are several bases for attrac- 
tion—physical beauty. manner of dressing. age. intelligence and education. 


personality. similarity of interests. religious faith. family background. residential 


yropinguity (having to travel for one hour or more has deterred many a swain 
propinqult) 

from pursuing his lady fair). and occupational relation. (It is usually more 
difficult for a young man to woo his superior as a female than for the boss to 


fall in love with his female secretary.) 


Preferred 
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The boy or girl expects his dates to be able to dance. converse, have good 


manners, be considerate, be attractive and have a generally pleasing personality. 


In addition, the girl usually expects her future husband to be attentive and 


understanding. a potentially good provider and vocationally ambitious. For a 


marital partner the boy seeks the girl who gives promise of developing into a 


competent home manager and effective parent. 


When young people finally select a steady date they characteristically react 


expressing mutual affection. 


seeking constant association, 


exchanging confidences. 


collecting keepsakes of the loved one. 


@ idealizing the partner. 


doing services for the loved one. 


@ indulging in moments of jealousy and quarreling. 


@ creating poetry or fancy phrases. 


If all goes well the couple become engaged and finally marry. But whether 


or not they marry. they both usually adjust to the new status of adulthood. 


CREDITS 
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State laws for healthy families 


by William J. Petrus 


Before the first premarital blood-test law syphilitic men and women often 
asked physicians whether they could safely marry. In the course of time it 
became clear that public health depended on far more rigid controls than the 
chance visit of an engaged couple to a doctor’s office. In 1935 Connecticut 
adopted the first state law requiring blood-tests of both bride and groom before 
issuing a marriage license. and started a nation-wide trend to protect the health 


of families by law. 


In 1938 the health of unborn babies became a legislative concern when New 
York enacted the first state law requiring blood-tests of expectant mothers. 
In the years since then. as health officials and citizens recognized the value of 
these laws. a great majority of the states have enacted them in what someone 


once called “a legislative landslide unsurpassed in speed and scope.” 


By the end of 1953, 39 states. Alaska and Hawaii required before they 
issue a marriage license—a clinical examination and laboratory test for syphilis 
and an examining physician's certification that the applicants do not have com- 
municable or potentially communicable syphilis. Louisiana requires these tests 
only of the bridegroom. The eight states that don’t provide this protection are 
\rizona, Maryland, Minnesota, Mississippi. Nevada. New Mexico, South Carolina 
and Washington, plus the District of Columbia. Puerto Rico and the Virgin 


Islands. 
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STATES THAT HAVE ADOPTED PREMARITAL EXAMINATION LAWS 


1935 1937 1938 1939 1940 


Rhode Island Virginia 


West Virginia 


Connecticut Oregon 


Illinois New Jersey Indiana Kentucky 
Wisconsin New York South Dakota 
Michigan Tennessee 
New Hampshire North Dakota 
North Carolina 
Colorado 
Pennsylvania 


California 


Forty-two states, Alaska. Hawaii and the Virgin Islands protect babies from 
syphilis by requiring blood-tests of expectant mothers. The District of Columbia. 
Puerto Rico and six states—Alabama, Maryland. Minnesota, Mississippi. Ten- 


nessee and Wisconsin—lack such a law. 


The estimated 2.500.000 blood-tests made each year under these laws discover 


and prevent many thousands of cases of syphilis. Fifteen years ago 28 infants 


died of syphilis for every one that dies today. 


Although now prenatal and premarital blood-tests discover fewer cases of 


syphilis than they once did. public health officials generally believe these laws 


a basic tool in case-finding. disease prevention and health education. 


It's up to the physician 


The premarital blood-test law doesn’t permanently prevent the marriage of a 


person with syphilis. but only delays the marriage of those with communicable 


or potentially communicable syphilis until they're noninfectious. The physician 


asks himself two questions . . . 


@ Does the candidate for marriage have syphilis? 


@ If so, is the disease in a stage or form that is or may become com- 


municable ? 


No rule of thumb supplies the answers. 


\ standard diagnosis—full history. careful clinical examination and con- 


firmed or repeated blood-tests—will determine whether the patient has syphilis. 


If the results of all these procedures are negative. the physician assumes the 


patient is not infected. 


\ negative blood reaction alone does not rule out the possibility of syphilis. 
\s a matter of fact. syphilis in the early stage of the chancre may give a negative 
blood reaction. On the other hand, many conditions other than syphilis occa- 
\ single positive blood-test unsupported by 


sionally give a positive reaction. 
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1941 1943 1945 1947 1949 1953 


Utah Wyoming Oklahoma Montana Georgia Arkansas 
lowa Idaho Hawaii Kansas Alaska 

Maine Nebraska Florida Delaware Texas 

Vermont Missouri Alabama 

Ohio Massachusetts 


clinical evidence or a history of syphilis. is not evidence of the disease, but only 


indicates the need for further investigation. 


If the diagnosis is syphilis, then the premarital law obligates the physician 
to determine whether or not his patient actually or potentially can infect the 


person he plans to marry. 


Syphilis in the lesion stage is communicable. If untreated. early latent syphilis 
is potentially infectious. But after a patient has had syphilis for five years, he 
probably won't infect others. It’s not easy. though, to be sure how long a patient 
has really had the disease, nor does duration always determine communicability. 


Others who aren't liable to pass on their infection are late syphilitics and con- 


genital syphilitics. 


Neurosyphilis 


When a physician finds that the patient maintains a fixed positive blood re- 
action, he examines the spinal fluid. If this along with the patient’s history and 
physical examination indicates neurosyphilis. the law does not bar his marriage 

. neurosyphilis is noninfectious. But because of the possibility of his being 
disabled later, his marriage may be tragic. If both applicants for marriage 
already have syphilis. they can’t infect each other. Though legally they could 


yropabdly mar»ry. re en angering any children wy may nave. 
probabh y. they langering any children they may | 


Adequate treatment can make syphilis—no matter what stage it's in—non- 


infectious. 


Sometimes an infected candidate for marriage has had some previous treat- 
ment. If his serologic reaction remains positive two years after he’s completed 
his treatment—no matter what kind—the physician has to study the case pretty 
thoroughly before signing the certificate that paves the way to a marriage license. 
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ADOPTED PRENATAL EXAMINATION LAWS 
1942 


STATES THAT HAVE 


1939 


1941 


1938 1940 


New York Indiana Kentucky Wyoming Virgin Islands 


New Jersey Delawaro Louisiana Utah 
Rhode Island South Dakota Oregon 
Oklahoma Nevada 
Washington Vermont 
North Carolina Connecticut 
Maine Missouri 
California 
Michigan 
lowa 
Pennsylvania 
Illinois 


Massachusetts 


If a doctor gives a certificate to a woman who has syphilis, he does well to 
warn her about the risk to her future babies. and to urge her to put herself under 


a doctor's care if she becomes pregnant. If her medical care is adequate. her 


children will almost surely escape congenital syphilis. 


Some state laws provide that if the prospective bridegroom, for instance. has 
syphilis, his bride-to-be must be told . . . then they may receive a certificate and 
marry. Rather than see the marriage postponed for two years, some physicians 
permit the couple to marry immediately after the patient has received adequate 


treatment, provided they fully understand the risks involved. 


Lest he make a serious mistake, a physician has to know a good deal about 
syphilis or have his patient consult a syphilologist before he permits the marriage 
He needs to consider many factors—the stage and 


of a person with the disease. 
duration of the disease, the age and sex of his patient. the amount. kind and 


method of treatment—and all require expert evaluation. Most state and large- 
city health departments now offer physicians the consultant services of trained 


syphilologists when the patient can’t pay a private doctor’s fee. 


Prenatal precautions 


In its usual form, the prenatal law provides that a physician (or any other 
person authorized to attend an expectant mother) take a sample of the mother’s 
This is then sent to an approved laboratory for a standard test for 


blood. 


syphilis. 


An infected mother may directly transmit syphilis, unlike most diseases. to her 
child before birth. Thousands of babies are born dead, or die young. because 
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1943 1945 1946 1947 1949 1950 


Idaho Montana South Carolina Arkansas North Dakota Virginia 
Georgia Arizona New Hampshire Alaska 

Kansas West Virginia New Mexico 

Nebraska Florida Texas 

Hawaii Ohio 


of syphilis ... but if the disease is discovered in the mother early in pregnancy 
and if treatment is promptly provided, the baby has a very good chance of 
being born healthy. 


\ few states have been considering the advisability of repealing their pre- 
marital blood-test laws because the number of early syphilis cases found has 
decreased. Others feel repeal would be premature while there are as many as 
2.000.000 untreated syphilis cases in this country. Most VD experts believe 
many syphilitics would go untreated and infect others, were it not for the blood- 
test laws, and believe the problem is to make the laws universal and uniform. 
They think it doesn’t make any more sense to do away with the blood-test laws 
than it would be to stop testing our drinking water as a means of controlling 
typhoid. 


Uniform laws 
In an effort to stabilize the laws, in 1950 the National Conference of Com- 
missioners on Uniform State Laws drafted a marriage license application act and 
a prenatal blood-test act. and recommended them to all 48 states. If you want 


to see how your present state law measures up, you can get a copy of the laws 


recommended by the Commissioners from Barton H. Kuhns, secretary, 1419 First 


National Bank Building. Omaha 2. Nebr. 
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Law graduate of St. John's University in 
Brooklyn, lawyer, W. W. Il volunteer, Red 
Cross field director. Now an ASHA field repre- 


William J. Petrus 


STATE LAWS ON PREMARITAL EXAMINATIONS 


{As of December 31, 1953) 


All states having premarital laws require a standard serologic 
laboratory test for syphilis and, with the exception of New Jersey 
and North Dakota, a physical examination. A few states also require 
a physical examination for gonorrhea and other venereal diseases. 


sentative. He and his wife, Mary, have two children. 


Out of state Days 
Physical examination Days certificate waiting period 
State Syph. GC. Other VD test valid acceptable for license 
Alabama Yes Yes Yes 30 Yes 0 
Arizona No Law 0 
Arkansas Yes No No 30 No 3 
California Yes No No 30 Yes 0 
Colorado Yes Yes Yes 30 Yes 0 
Connecticut Yes No No 40 Yes 5 
Delaware Yes No No 30 Yes 0 
24 hrs. residents 
4 days non-res. 
District of Columbia No Law 4 
Florida Yes No No 30 No 3 
Georgia Yes No No 30 Yes 0 
(5 days when ap- 
plicant is under 
age) 
Idaho Yes Yes Yes 30 Yes 0 
Illinois Yes Yes Yes 15 No 0 
Indiana Yes No No 30 No 0 
lowa Yes No No 20 Yes 0 
Kansas Yes Yes Yes 30 residents Yes 3 


20 non-res. 
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State 


Kentucky 
Louisiana 


Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 


Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
New York City 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 


Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Islands and 
Territories 
Alaska 
Hawaii 
Puerto Rico 


Virgin Islands 


Yes 
Yes 


Physical examination 


Other VD 


Yes 
Examination required 
only of bridegroom. 

No 

No Law 

No 

Yes 

No Law 

No Law 


No Law 


No Law 


No Law 


No Law 


Yes 
No 


Puerto Rico does not have a premarital or prenatal law. How- 
ever, there is a space on each ‘Certificado de Matrimonio’ for 


Yes 


No 


No 
Yes 


Yes 
No 


Days 
test valid 


15 
15 


30 


30 
30 


15 
20 
30 


30 
30 


30 
30 
30 
30 
30 
30 
30 
30 
40 


20 
30 
15 
30 
30 
30 


30 
15 
30 


30 
30 


Out of state Days Br 
certificate waiting period 


acceptable for license 
No 
Yes 3 
Yes 5 
2 
Yes 5 
Yes 5 
5 


0 
(5 days when ap- 
plicart is under 
age) 


~< 
woomoow- 


= 
° 


(5 days for fe- 
male non-residents } 


~< 


Yes 3 
No 3 


a physician to state that applicants do not have mental disease, 


epilepsy or syphilis. 


No Law 
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The challenge to 


VD control today 


Reservoir of infection . . . Over 2,000,000 people in the United States have 
undiscovered and untreated syphilis in spite of gains in VD control in the last 
10 years. Case-finding is still a task that faces public health departments. 


142 
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Selective blood-testing . . . Sidewalk blood-testing helps find undiscovered 
cases of syphilis in a New York City neighborhood where the incidence is high. 


Public information . . . Films, lectures, pamphlets, radio broadcasts, TV pro- 
grams, magazine and newspaper articles alert people to the dangers of venereal 
disease, and help bring undiscovered cases to examination and treatment. 
Each year Michiganders see VD films in a tent at the Michigan State Fair. 
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Laboratory testing . . . State technicians analyze blood samples taken during 
selective testing or by doctors during premarital and prenatal examinations. 


Physical examination and diagnosis . . . Clinic doctors or private physicians 
examine and diagnose those whose blood-tests indicate they may have syphilis. 


ve 
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Treatment for syphilis... Early cases, quickly 
treated today, can go about their regular 
duties. New antibiotics cure syphilis with 
one injection ...a doctor can treat a patient 
in one office visit. The patient who is diag- 
nosed and treated early loses no time from 
work and does not have to go to a hospital. 


Ine Man pOsing aS a patens ts a moael 


Contact investigation . . . Interviewing the patient for his sex contacts is an 
important step in stopping the spread of syphilis. At health department clinics 
sympathetic and confidential interviewers help bring contacts to examination 
end treatment, help reduce the reservoir of undiscovered, untreated syphilis. 
When private physicians promptly report cases under their care to the health 
department, contact investigators help them break the chains of infection. 
Health department interviewers and investigators cooperate with private phy- 
sicians to find other cases in the chain... all in the strictest confidence. Con- 
scientious reporting by private physicians also enables hea!th officers to measure 
the extent of VD in a community and set up safeguards to protect residents. 


lode 
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States Showing an Increase in Syphilis Case Rates for Fiscal Year 1953 


second look at VD statistics 


Dr. C. D. Bowdoin, Georgia’s VD control chief, looked graver than usual the 
other day. He was studying the federal budget for VD control. 


“Look at this,” he said. “$17,000,000 in 1948 and only $2,300,000 in 1955! 


Why. a germ doesn’t give a hoot about a balanced budget! You can’t ignore 


a disease out of existence. 


Many of the country’s public health men don't want to ignore venereal disease. 
They've learned to respect its unpredictability . . . to fear its alternate periods 
of apparent decline and resurgence ... to dread any kind of complacency toward 


VD control. 


In fact. three national VD organizations are so uneasy about the possible 


effects of too drastic cuts in appropriations that they ve called for a Congressional 
study of the VD control situation. In a recent statement—you can get a copy by 
writing to the JourNAL—the Association of State and Territorial Health Officers. 


(American Social Hygiene Association and American Venereal Disease Associa- 


tion pointed out that “too early and too abrupt reductions in federal support 


for VD control have already jeopardized the nation’s tremendous investment in 


money and effort.” 


Like Dr. Bowdoin they see in further reductions an ominous threat to our 
They too know a germ doesn’t give a hoot about 


country’s health and welfare. 


a balanced budget. 
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A moment's look at the figures will convince you that the cuts are drastic. 
Take the proposed VD budget for 1955—$2,300,000. This represents a 76% 
cut in two years! And to make matters worse, the states, lest they fall behind 


in the frenetic slashing. have followed suit by cutting down on state funds. 


Well, you may object. aren't VD rates going down? Doesn't penicillin take 


care of everything? 


Questions like these the joint statement answers straight no quibbing. 


First of all, there have been sharp drops in syphilis rates all along the line 
in infectious syphilis, in deaths due to syphilis, in first admissions of 


syphilitics to mental hospitals, in congenital syphilis. Heartwarming statistics 


these—a tribute to the gallant. difficult fight that has gone on in the past to 


relax the grip of a centuries-old disease. 


Warmth or wariness 


We contemplate these rates with warm hearts ... but not with dulled minds. 
Perhaps your community was one that looked briefly at these rates, then closed 


its clinics and shifted its VD workers to other duties. One health commissioner 


recently transferred 22 employees from VD work to other public health jobs. 


“Venereal disease is still a problem and will continue to be one,” the health 


officer said. “but because of the lightened load it can be handled adequately by 


a reduced staff and reduced spending.” 


Yes. the load has been lightened. but what are the facts behind this deceptively 
I 
light load of VD patients? In New York City more syphilis cases showed up last 


vear than five years ago. The nation’s top VD men estimate there are 1,000,000 


new cases of gonorrhea every year. They estimate there are over 2,000,000 


people in the United States who need treatment for syphilis. Most of these 


don’t reach the clinics ... if they did the load would not be light. 


Of the estimated 91,000 people who became newly infected with syphilis last 
year, only 10‘ were reported and treated. About 80,000 people last year 


hecame infected and received no treatment. If found. they could have been 


easily and promptly treated. they would not have infected others. they would not 


need to fear the late. disabling effects of untreated syphilis. 


But as the matter now stands, a goodly percentage of these unsuspecting 


people—some of them perhaps your neighbors or your co-workers—face a future 


ravaged by uncontrolled syphilis. James F. Donohue, principal statistician for the 
Public Health Service, estimated last year that if the 2,100,000 syphilitics in the 
present reservoir are not found and treated, 249,000 of them probably will de- 


velop late manifestations. They will become the syphilitic blind, the syphilitic 


heart cases, the syphilitic insane . . . their losses in man-years wiil be 3.649.800. 
their income losses $8,000,000,000. 
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Acquired Syphilis Cases 
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1943 1945 1946 1947 1946 1949 1950 19s) 1952 1953 19564 1955 


Cases of acquired syphilis reported, by stage, in the United 
States and its territories (known military cases excluded) 


If case-finding were intensified, many of these could be treated. And _ the 
cost of finding them would be negligible compared to the cost of hospitalizing 


them later. 


So far we've been dealing with estimates. Let’s consider the actual reported 
figures. When a case of early latent syphilis is discovered. it means the case was 
not found in its primary or secondary stage. In short. the case was missed 
while it was most infectious. We're missing too many cases... every year we re 
finding more early latent syphilis than primary and secondary. Dr. Thomas B. 
Parran. veteran VD expert. warned us years ago that syphilis can never be 
controlled while more than half the cases are not recognized for more than a year 


after onset. 


If cases are missed. if they're not found and reported. naturally VD figures 
are going to be lower than the actuality. If VD figures drop, the explanation 
may be that there are fewer cases. or that there are fewer cases being found. 
There is a world of difference in these two interpretations. When you look at 
rising VD rates. do you see an upsurge of disease . . . or more conscientious 


case-finding and case-reporting ? 


It is this element of uncertainty in VD statistics that makes it so dangerous 


to place too much reliance on limite™ statistical signs of improvement. 
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Perhaps your city has a neighborhood where you know VD is prevalent. 
Almost every state and large city has one. The highly promiscuous are a chal- 
lenge to the best efforts of the case-finder. Paradoxically. they are the most 
reluctant group to seek treatment. As a reservoir of undetected infection. they 


are a constant threat to others. 


Lest the flood gates open 


The level of the reservoir rises as more and more untreated syphilis accumulates. 
lowers as cases are found and treated. Dr. E. Gurney Clark, ASHA’s medical con- 
sultant, warns that the reservoir is almost sure to overflow as budget cuts force 


a reduction in our case-finding staff. 


Last year the reservoir did indeed overflow in Georgia, with 194 people in- 
volved in a single syphilis outbreak . . . in Missouri, with 24 people .. . in 


Kansas. with 52 teen-agers. 


Experts tell us VD rates for children as young as 15 and their older brothers 
and sisters up to 24 are particularly alarming. It is in this age-group—key part 
of the general group that includes everybody from infants to octogenarians- 
that syphilis emerges as a real problem. New York City’s prewar rates were 
actually lower than the 1950 rates for these young people. who indulge in the 


greatest sex activity and are the most frequent sources of infection. 


Last year the infectious syphilis rate for white teen-age girls in Ohio was four 
times that of the general population of the country. Youngsters 13 to 21 in one 


Syphilis and Gonorrhea Cases 


soe 


Rates per 100,000 population 


1920 1925 1930 1940 1930 1958 


Syphilis and gonorrhea cases reported by state health 
departments in the continental United States (mili- 
tary cases included 1919-1940, excluded thereafter) 
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States Showing an Increase in Gonorrhea Case Rates for Fiscal Year 1953 


Kansas County comprised 68% of the primary and secondary syphilis cases 
reported in the first five months in 1953. Young as they were, many had more 


than four sex contacts, most of whom were found and examined. 


Finding these cases is the job of the trained interviewer who may find out 
the names of as many as three or four sex contacts for each patient. The 
trained interviewer is the key to our success in controlling syphilis. Nonetheless. 
if the proposed budget cut goes through, 284 of the 435 interviewers on the 


nation-wide staff will have to be dismissed. 


Without the interviewer, penicillin can’t reach the contacts. As Dr. G. A. 
Cooper. of the Wisconsin State Medical Association's VD committee. says. ~Per- 
haps we should dispel the idea that the antibiotics are “wonder drugs. They are 
not.” Penicillin treats eases. It doesn’t find them. And it doesn’t prevent rein- 


Even though VD rates may be falling in certain parts of the country. there 
is no cause for nation-wide rejoicing. In 15 states, the District of Columbia 


and 14 large cities more syphilis was reported last year than in 1952. 


In St. Louis 


150 


Dr. Norman Orgel. a director of the Missouri Social Hygiene Association. 
has pointed out that 200‘¢ more infectious syphilis cases were found in St. Louis 
in the last six months of 1953 than in the last six months of 1952. Whether the 
increase in Washington, D. C., means more syphilis. better case-finding or 


better case-reporting by private physicians is a matter of conjecture. 
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If your state is one with more VD than it can handle, if it can’t meet the 
problem without federal aid, the VD control program may fall apart. If yours 
is a wealthy state that can and will shoulder 100% of its control burden, it 
won't feel the force of the proposed retrenchment too much. But even a 
wealthy state will have to maintain strong controls against the encroachments 
of VD from neighboring states. The spirochete has never been one to hesitate 
before a state line. 


W hy not discretion? 


The three national agencies agree the situation is fraught with danger. In 
their joint statement they urge the federal government to take five steps— 


@ take up once more its responsibility for VD control. 


@ allot at least $10,000,000 for VD control until Congress has studied the 
actual needs. 


@ recognize that despite apparent decreases in rates, we're in all probabil- 
ity missing most of the VD cases, especially in areas of high prevalence. 


@ reduce the VD budget gradually and selectively over a long period. 


@ make special VD grants to states to take care of emergencies or espe- 
cially difficult areas. 


Whatever is in the offing. we must remember we can’t look at a VD statistic 
without raising a skeptical eyebrow. We can’t sing the obsequies of the spiro- 
chete prematurely. 


Perhaps Dr. Thomas H. Sternberg, of Los Angeles, was thinking of the 
vagaries of human beings when he said, “The control of the venereal diseases 
in the United States is at best a half-won battle. It would be foolish indeed to 
send the firemen home when the brightness of the flame has dimmed.” 
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How Norfolk Observes Social Hygiene Day 


by A. F. Marino 


While there has been a consistent decline in venereal disease incidence in 
Norfolk over the last several years, we realize we must still exercise great effort 


to let the public know the dangers that exist. 


Because most VD is the result of sexual promiscuity. the average citizen 
must be kept aware of the underlying reasons for promiscuity. One of the 
most important is that too few families are training their children in health and 


human relations ... not because of lack of interest but because of the parents’ 


lack of proper information and instruction. 


Prostitution is another reason for venereal disease. While Norfolk is com- 
pletely free of organized prostitution, the free-lance operator is continually 
trying to gain a foothold. Laxity in prostitution control arises from the com- 
placeney of law enforcement officers. Many times they feel the problem has 
been licked and relax their vigilance. This is exactly what the prostitute is 
waiting for. 


National Social Hygiene Day annually gives the health department's VD 
control division an opportunity to interest Norfolk's citizens in problems and 
In celebrating this 


programs of paramount importance to their community. 
> the 


Day we use every means of communication to get across to our people 
purposes, aims and hopes of a good sound social hygiene program. Radio. 
television, newspapers and meetings of civic organizations are some of the 


means available. 
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The various communications media have always been most cooperative 
in allocating time and space. Prominent citizens and important city officials 
have given unstintingly of their time and energy. We find they are only too 
happy to participate in any program to better the city and its citizens. 


In Norfolk—-where we have a large naval population—the Navy has always 
cooperated with us in any program to help the health department control 


venereal disease. 


Broadcasts 


We've had half-hour radio and TV programs on VD control. prostitution. 


health and human relations, and social protection. On one VD broadcast health 
officers from several Virginia communities and a U.S. public health representa- 
tive showed that VD control is the job not only of a single city but of an entire 
area, within which all communities should cooperate. Another featured the 
city treasurer, the public safety and public health directors. and representatives 
from the Navy and the school system. 


Another radio program showed the advantage of the absolute elimination 
of organized prostitution over attempts to control organized prostitution under 
police and medical supervision. This discussion—by a PTA president. VD 
clinie director and consultant—provoked a terrific response from our listeners. 
who wrote in for more information. Incidentally. that PTA president had 


plenty of courage to join a panel on prostitution, 


Participating in the program on health and human relations were the chair- 


man of the Council for Interracial Cooperation, a public health nurse. a VD 
investigator who also is a nurse, and a VD administrator. Parents wrote in 


to ask whom they should see about some of their problems. These responses 


Veteran of 15 years’ VD service in Norfolk, 
in charge of VD investigations for Norfolk's 
health department .....A.F. Marino 
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“In 1938 we had a red-light district here in Norfolk, 
and VD control was closely associated with police 
work. Many of my investigations were conducted in 
houses of prostitution and | spent many nights with 
the vice squad. Fortunately this is all in the past. 
We just don't do things that way any more." 


not only indicate whom we're reaching. but how closely we’re relating to actual 
situations. We feel we're spreading a health message to those who need it 
and we're able to refer our correspondents to the proper agencies for additional 


help. 


The city treasurer. the city manager's administrative assistant, the public 
safety director and the president of the Armed Forces Disciplinary Control 


Board in the 5th Naval District took part in our panel on social protection. 


Exhibits 
To celebrate Armed Forces Day we put up a large exhibit in the Norfolk 
\rena. part of the general medical exhibits sponsored by the women’s auxiliary 
of the Norfolk County Medical Society. Other exhibits were in the City Hall 


lobby and the Norfolk health department's display window. 


These colorful displays on VD and family living. emphasizing school aspects, 
were viewed by thousands of people and received a great deal of favorable 
publicity. We constantly strive for realism ... we place on our exhibit tables 
not only the usual free leaflets but rubber gloves. syringes, microscopes and 
other accoutrements of VD control. The fact we are asked to place these 
exhibits shows the vital interest of the various organizations involved. 


Other channels 


For several years we have endeavored to gain space in the weekly pamphlet, 
issued by the Virginia Transit Company, which operates bus 


“Transit Topies.” 
Last year we were fortunate in having an 


schedules in several Virginia cities. 
article appear in this publication, titled “Youth Needs You”—theme of National 
Social Hygiene Day in 1953. Obviously this article was in good taste and 
interesting to all, because this year in this same pamphlet we were requested 
to place a second article. Now that the ice has been broken we expect to do this 


lor many vears to come. 


\rticles have appeared by request in the local press. They evidence the 
active interest of editors in VD. Recently an article appeared which dealt 
with the cooperation of the health department, police department. the Navy 
and the Virginia Aleoholic Control Board. 
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We've spearheaded various groups—Y’s. PTA’s and Jewish groups, among 
others—to hold meetings throughout the city to celebrate National Social 
Hygiene Day. The most notable was sponsored by the Norfolk Junior Chamber 
of Commerce. At the conclusion of this meeting the Chamber endorsed a 
project of public information and appointed a committee to help activate it. 
Needless to say. they went forth to battle with great vigor and enthusiasm and 
this project became a city-wide success. The enthusiasm of this group was 
inspiring ... and their interest bore fruit in publicity, in posters inscribed with 
their name. which appeared throughout the city in department store windows 


and on billboards. 


We have participated in parent-teacher meetings. and aroused interest among 
our parents and teachers in programs of health and human relations. 


Enthusiasm is infectious .. . high city officials and public-spirited citizens 
are cooperating wholeheartedly in the VD control program. Once again in 
1954 we will put forth every effort to make the observance of National Social 
Hygiene Day a memorable occasion in Norfolk. Needless to say, this will not 


be a one-day affair with us but will continue throughout the year. 


W indow display 


ITS SO SIMPLE AND SO EASY. BUT SO.IMPOKTANT. 
BLOOD TEST PROTECTS 


NORFOLK HEALTH DEPARTMEN] 
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Safeguarding our servicemen 
Through the Armed Forces Disciplinary Control Board 


by Leonard Branneman 
Captain, U. S. Navy 


Sometimes the name Armed Forces Disciplinary Control Board — seems 
at first rather vague, not too descriptive of the work we do. But consider 
discipline in the light in which Admiral McCrea referred to it when he said. 
“If we have good morals, we have control of our discipline problems. In fact. 
we will have no discipline problems.” Then. | think. the board’s name becomes 


much more meaningful. 


The purpose of the board is simply to safeguard the morals and welfare of 


service personnel during their off-duty hours. 


Armed Forces Disciplinary Control Boards were established throughout 
the country—under the direction of the Secretary of Defense—sometime after 
the close of World War Il. Each board is composed of two members from 
each of the four services—Army, Navy, Air Force and Coast Guard. One 
member from each service represents the medical division of that service. the 


other the discipline section. 


Civilian cooperation 
In addition to the members of the board, in New England numerous other 
military personnel from the discipline and medical divisions of the Armed 
Forces in the area, plus 25 to 30 civilian advisory representatives. attend our 
monthly meetings. The civilian advisory representatives. who come only on 


invitation, represent civil agencies with which we are directly concerned 
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the health, police and fire departments, liquor control agencies, Massachusetts 
Board of Probation, narcotics agencies, religion and welfare, civic organizations 
such as the Red Cross, Community Fund, YMCA, USO, Travelers Aid, and 
Watch and Ward Society. And. of course, the American Social Hygiene 


Association. 
The board’s aims are: 


@ To inform ourselves on conditions in New England relating to improper 
discipline. prostitution, venereal disease, liquor violations, disorders 
and other undesirable conditions as they apply to service personnel. 


To report to the commanding general of the First Army, commanding 
general of the First Air Force, commandant of the First Naval District 
and the commandant of the First Coast Guard, any conditions detri- 
mental to the morals and welfare of service personnel and to recommend 


action. 


To cooperate with civil authorities in dealing with discipline problems. 
It is the civil agencies’ responsibility to act on our findings—to correct 
undesirable conditions—unless, of course, it is a matter wholly within 


the jurisdiction of the Armed Forces. 


We receive and consider helpful information from many sources. Most 
of it, however. comes from the health department’s venereal disease division 


and from civil and military police. 


For example. an establishment is reported to be a place where venereal dis- 
ease contacts are made, or where alcoholic beverages are sold to minors or to 
men already intoxicated, or where insanitary conditions exist in the handling 
of food or drink, or where homosexuals meet, or where the management is not 
cooperating with the military police, or where there are other undesirable con- 
ditions which have an adverse effect on the morale and welfare of service 


personnel. 


We discuss these matters openly and frankly at meetings of the board, often 
in the presence of the manager of the establishment in question. Whether he 


is present or not, he is informed just what conditions are considered undesirable. 


After discussion, we place these problems in the hands of the proper civil 
law enforcement agencies for solution. In our dealings with civil agencies we 
enjoy their wholehearted cooperation and counsel. and we rely to a great extent 
on their advice and recommendations. In most instances, they correct forthwith 


the undesirable conditions brought to their attention. 


However. | regret to say there are times when civil agencies do not correct 
admittedly undesirable conditions. In a case of this kind, we send a letter of 
warning to the establishment's manager. informing him of conditions we con- 


sider detrimental to the morals and welfare of service personnel. along with a 
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request that he attend the next meeting. We send copies of this letter to interested 
civil law enforcement agencies. At the next monthly meeting, we discuss the 
case, and if the reported conditions have not materially improved, we then come 


to the final function of our board. 


This is to recommend to the commanders of the various services that the 
establishment, by name and address, be placed out-of-bounds to service personnel. 
The commanders of all the services have approved our recommendations with- 
out exception. Service personnel are then informed that they are not permitted 
to enter the place until further notice. Our military police and shore patrols 


keep an eve on the place to insure that the restriction is effective. 


| want to emphasize one thing. We are not civil police and we do not like 
to play that role. However, you must remember we have been given a lot of 
responsibility for the welfare of service personnel, and along with our responsi- 
bility we have been given exceptional authority. We can prohibit service per- 


sonnel from entering a place—and that’s that. 


We feel, however, that it is our primary duty to get civil law enforcement 
agencies to correct conditions detrimental to the morals and welfare of our 
men. If we fail in this, then and only then do we use our authority to close an 


establishment to service personnel. 


Sometimes, in our efforts to get civil agencies to clean up these admittedly 
undesirable places, we wait too long in placing an establishment out-of-bounds. 
We feel, however, that as long as progress is being made it is better that 
conditions be corrected than that we resort to the temporary expedient of 


putting the place out-of-bounds. 


It is not the intention of an Armed Forces Disciplinary Control Board to 
cause financial hardship to private enterprise. However, after we have dealt 
with an establishment in every language at our command and the manager still 
refuses to run a proper place, then his financial gains or losses become of little 
concern to us in the performance of our duties. We feel too that if unsatis- 
factory conditions have existed in an establishment over a period of time. they 
cannot be corrected overnight. As a result. once we have taken that final step 
of putting a place out-of-bounds it normally remains so for at least three months. 
Since an out-of-bounds restriction nearly always results in a loss of money 


to an establishment. we are usually bombarded with outside pressures. 


Despite opposition 


As an example | might mention an active and extremely troublesome case 
once before the board. An establishment was placed out-of-bounds around the 
first of the year because of an extremely high rate of venereal disease and 
numerous disorderly incidents plus the managers’ total disregard for the authority 
of the shore patrol. After the place was put out-of-bounds. we were pressured 
by the managers. by their lawyers and by a local of the CIO... and even a 


congressman showed his interest in the situation. 
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Travelers Aid 
is represented 


at the meetings. 


We have unanimously resisted this pressure, and all other pressures. and 
will continue to resist them as long as we feel that a place is not a proper 
environment for service personnel. In this particular case, church organiza- 
tions spoke out firmly commending our action and strongly recommending that 
the establishment remain out-of-bounds. 


The Armed Forces Disciplinary Control Board is an instrument through 
which the high command discharges a responsibility to the serviceman’s parents 
as well as to the serviceman himself. It is unfortunate every American citizen 
cant share this responsibility with us. Sometimes we feel we are waging a 
one-sided crusade in our efforts to clean up the filth that exists today in some 
public places in our cities. But when the churches and other civic organizations 
come to our rescue, I can tell you it is extremely heartening. 


I feel very strongly—and I can speak for the other services—that the accom- 
plishments of the Armed Forces Disciplinary Control Board about which | 
have just spoken are very closely related to the protection of moral standards. 
We are removing many pitfalls from the paths of our servicemen by being 
instrumental in cleaning up some of the places they frequent, by keeping them 


out of the places we can’t get cleaned up. by devoting considerable time to the 


positive aspect—good. wholesome recreation and entertainment. 
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THE LAST WORD 


National Social Hygiene Day 
April 28, 1954 


Slogan: 


Educate Tomorrow’s Parents Today 
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AMERICAN SOCIAL HYGIENE ASSOCIATION 
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A Platform for Social Hygiene 


* For every child . . . education in personal and family living. 


* For high school students . . . preparation for satisfying, 


responsible maturity. 


* Guidance for all in the right use of sex .. . including training 


for marriage and parenthood. 


* Coordinated social hygiene services in every community. 


* Protection from VD for everybody . . . all over the world. 


* Wholesome communities . . . for servicemen, for you and me. 


* Workable laws against prostitution and VD . . . vigorously 


enforced. 


ASHA is dedicated to this platform. We invite you to join 
with us in working toward these goals. They hold out to 
each individual the opportunity to develop his potentiali- 
ties without exploitation and with full regard for the rights 
of others. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 


1790 BROADWAY ° NEW YORK 19, N. Y. 
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